NEVADA DIVISION OF STATE PARKS

MOTORIST ASSISTANCE RELEASE FORM

Release (to be completed by motorist)

I, the undersigned, request the Nevada Division of State Parks to assist me with my motor vehicle problem as described below.  I agree to hold harmless the State of Nevada, Nevada Division of State Parks and it’s employees from any injuries or damages which may result from said assistance.

Nature of problem: 













       (Signature)






(Date)

Report (to be completed by State Park Employee)

Driver’s name: 












Driver’s address: 











Driver’s license No.: 

Phone no.: 





Insurance Co.: 

Policy No.: 





Vehicle make: 

License No.:





Vehicle year: 

Registered owner’s name & address: 









Incident location: 

Time of day: 




Assisting employee: 











          (Name)





(Title)

Remarks: 














   Employee’s signature
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